
AID-LI-AGY-TERM(8-04) 
ARKANSAS INSURANCE DEPARTMENT 

1200 WEST 3RD STREET 
LITTLE ROCK, ARANSAS 72201 

PHONE 501-371-2750 
FAX-501-683-2604 

 
TERMINATION FROM AGENCY LICENSE 

 
Agency Name:_____________________________________________________ 
 
Agency Address: _______________________________________________________________________________ 
   Street or P.O. Box    City  State Zip 
Agency Contact Person:_ ______________________________________ 
 
Contact Persons phone number __________________________________ 
 
Agency Tax ID #:___________________________     
 

REMOVING A PRODUCER FROM AGENCY LICENSE 
 

Fees:   All terminations are $10.00 per individual.  Make checks payable to Arkansas Insurance 
Department Trust Fund 
 

Please remove the following producer(s) from the agency license. 
 

Producer’s Name:______________________________________________ 
 
Producer’s Social Security Number:___________________________  
____________________________________________________________________________ 
 
 
Producer’s Name:______________________________________________ 
 
Producer’s Social Security Number:___________________________  
______________________________________________________________________________ 
 
 
Producer’s Name:______________________________________________ 
 
Producer’s Social Security Number:___________________________ 
 
 
Producer’s Name:______________________________________________ 
 
Producer’s Social Security Number:___________________________ 
______________________________________________________________________________ 
 
 
 
Authorized Agency Signature ____________________________________ 
Date Signed: ___________________ 
 
 


